Associations between EEG beta power abnormality and diagnosis in cognitive impairment post cerebral infarcts.
Cerebral infarct is a common disease of older adults, which could increase the risk for cognitive impairment and dementia. Electroencephalogram (EEG) characteristics were analyzed to investigate the applied value in the assessment of cognitive impairment of the cerebral infarct patients. One hundred ten subjects with cerebral infarcts (including 65 cases of cognitive impairment patients (CI-CI) and 45 cases of cognitive normality patients (CI-NC)) and 110 normal health persons (NC) were recruited between July 2009 and March 2011 at the Department of Neurology. All of the patients were analyzed by EEG within 1 day they were hospitalized. The EEG analysis results were compared with the Montreal Cognitive Assessment (MoCA) scale (assessed within 2 weeks) with the methods of correlation analysis, clustering analysis, and concordance analysis. The results indicated that CI-CI patients had significantly lower EEG beta power (0.832 ± 0.203 mcV(2)) relative to the CI-NC group (1.493 ± 0.271 mcV(2), P < 0.01) or NC group (1.565 ± 0.345 mcV(2), P < 0.01). Significant negative correlation between the beta power and infarct size (as well as infarct number) was discovered (r = -0.88881 and -0.66498, respectively, both P < 0.001). There was a good concordance between K-means clustering algorithm calculating the beta power and MoCA scoring (Kappa = 0.851, P < 0.001). The preliminary findings suggest that the recognition techniques of EEG hold considerable promise for the assessment of cognitive impairment post cerebral infarcts within 2 weeks and which related to the size of infarcts and number of infarcts.